In this study we estimated the indirect costs of back pain in 1991 in the Netherlands on the basis of two approaches: the traditionally us human capital method and the more recently developed friction cost method. The indirect costs of illness were defined as the value production losses of paid labour and related costs to society due to back pain. The results of this study in 1991 in the Netherlands show t the short-term indirect costs estimated by the human capital method were more than three times as high as the indirect costs estimated the friction cost method (US$ 4.6 billion vs. US$ 1.5 billion, respectively). The lower estimate of indirect costs when using the friction c method is mainly due to the fact that in this method actual production losses are estimated during a relatively short friction period, which defined as the period needed to restore the initial production level. In contrast with the human capital method, long-term absenteeism a disability do not induce additional costs when applying the friction cost method. Since the friction cost method takes into account t employees can be replaced, we believe that this method produces a more accurate estimate of indirect costs than the human capital meth Notwithstanding the resulting decrease in indirect costs of back pain, these costs are still impressive, representing 0,28% of the GNP in Netherlands in 1991. As a consequence, but particularly stimulated by structural changes in the Dutch social security system, policies aim at reducing indirect costs of back pain, increasingly concentrate on the development and evaluation of interventions early after the onset disease. This is complemented, on the one hand, by the development of clinical guidelines for the management of back pain in primary c and, on the other hand, by governmental policies aimed at reintegration of chronically ill in the labour force. © 1999 Internatio Association for the Study of Pain. Published by Elsevier Science B.V.
Introduction
Back pain is a major health problem in Western industrialized countries. Not only the frequency of back pain, expressed as incidence or prevalence figures, but also the monetary impact of back pain on society is tremendous (van Tulder et al., 1995) . For example, the direct health care costs of musculoskeletal diseases (US$ 1.4 billion), were the fourth highest in the Netherlands in 1988, accounting for 6.6% of the total health care costs in that year. Furthermore, the total costs of low back pain in the Netherlands were estimated about US$ 5 billion in 1991 (van Tulder et a 1995) . In 1990 direct costs of low back pain were estimat to amount to US$ 24.3 billion in the United States. Indire costs were estimated to vary from 75 to 100 billion U (Frymoyer and Cats-Baril, 1991) .
In The Netherlands, policy-makers increasingly reco nise the financial impact of absenteeism and disability, which back pain is constitutive. After a transition period, 1996, legislative changes were enforced which resulted the obligation of employers to pay 100% of the wages employees during absenteeism for a period of 1 year. The measures replaced the Sickness Benefit Act, creating fina cial incentives for employers to reduce absenteeism as mu as possible. At the same time, the eligibility criteria for t Disability Insurance Act were redefined, imposing mo 
